2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # L04000030566

1. Entity Name
PATRICK EDDLEMAN FLOORING, LLC.

Secretary of State

01-28-2005 90073 034 ****55.00

Principal Place of Business

14927 BALOUGH ROAD
ODESSA, FL 33556

Mailing Address

14927 BALOUGH ROAD
ODESSA, FL 33556

2. Principal Place of Buginass 3. Mailing Address

UV GG AA N AA

Suite, Apt. #, etc. Suite, Apt. #, etc.

=

01182005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
. V| Not Applicable
Zip Country Zip Country " . $5.00 additional
o 6. Certificats of Stalu§ Dssnrd o J&, Fee Roquired.... . _ _
6. Name and Address of Current Reglstersd Agent 7. Nams and Address of New Reglstered Agent
Name

EDDLEMAN, PATRICK
14927 BALOUGH ROAD
ODESSA, FL 33556

Street Address (P.O. Box Number Is Mot Acceptable)

City Zip Codé

FL |

8. The above named entity subbrmits this staterment for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

Signature, typed & printad name of registerad agant and i If applicable,

{NOTE: Rogistered Agent signature reguired when ralnstating)

Flling Foo is $50.00
_ Due by May 1, 2005

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

THLE MGRM 3 Detete TITLE [ Change ) Addition
NAME EDDLEMAN, PATRICK NAME

STREET ADDRESS | 14927 BALOUGH ROAD STREET ABDRESS

CTY-ST-2IP ODESSA, FL 33556 CITY-ST-2P

TITLE 1 Delets TIILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TLE - " Delets CTTE T - [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CFY-S5-IP

TITLE O Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CiTY-Si-2P

TIME [ Detete TMLE [d Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) )

OTY-ST-2P CITY-57-2P L ,

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME T : ' :
STREET ADDRESS STREET ADDAESS

CITY.ST-ZIP CY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
indicated on this report is true and accurate and that my signatura shall have the same egal effect as if mada under oath; that 1 am a managing memier or manager of the

limited liability company or the receiver

7

SIGNATURE:

tee empowared to exgruts this report as required by Chapter 808, Florida Statutes.

kLo eray

/=78 08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phona #

 913-064 - BYST




